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A significant proportion of the population is affected by chronic illnesses, which have a
marked impact on psychological adjustment at both the individual and family level. The
nature of these illnesses and their impacts is complex, and has implications for
psychological practice. This paper reviews these issues, and argues that more emphasis
should be given to medical conditions in training programmes for psychologists.
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Introduction
Chronic illness may result in a variety of stressful outcomes that have negative effects on
the psychological adjustment of the individual. As such, chronic illness usually requires
ongoing adaptation on the part of the individual and the family, and additionally, poses
significant challenges for health professionals.
As the relationship between chronic illness and its associated impact is extremely
complex (Hwu, 1995; Pollock, 1996), it is important that health care providers study and
understand its impacts on patients, and how it will affect aspects of clinical practices. With
this understanding, appropriate responses to chronic conditions can be identified, and care
strategies that maximise the use of resources implemented.
The aim of this study is to review the impacts that chronic illness has on the adjustment
of children, adolescents, and adults, and the implications for psychologists. It will consider
the general impacts of chronic illness on individuals in the short- and long-term, protective
factors, and the impact of such illnesses on carers and families. It will then discuss issues
related to psychological case formulation, diagnoses and treatment. Before beginning
these discussions, however, the nature of and prevalence of chronic illness will be
considered.
Chronic illness and its prevalence
Although there are a number of ways of defining chronic illness, for the purposes of this
review the recent definition provided by Perrin, Bloom, and Gortmaker (2007) will be
used, and chronic illness will be considered to be any health condition that lasts more than
12 months, or at the time of diagnosis is likely to have a duration of at least 12 months.
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The prevalence of chronic illnesses within the community is largely unknown because
while many studies have investigated the prevalence of specific chronic conditions such as
asthma or multiple sclerosis, general population studies to determine the overall prevalence
of chronic illnesses are uncommon. When such studies have been conducted, it has been
reported that around 30% of the community suffers a chronic illness (Dick, Spencer,
Watermeyer, Bourne, Wolff, Moyle, 1978; Knotterus, Metsemakers, Hoppener, &
Limonard, 1992; Saiprasad & Varma, 1991). However, more than 30% of the population
is affected by chronic illness. Knotterus et al., (1992) measured the ‘‘social prevalence’’ of
chronic illness, defined in terms of the number of individuals suffering chronic illnesses plus
the individuals related to chronically-diseased patients via their households. Applying this
criterion to a sample of 4577 participants, these researchers suggested that 56% of people in
the general community were affected significantly by chronic illness.
The prevalence of chronic illnesses amongst children and adolescents specifically is
similar to that found in the general population. Newacheck, McManus, and Fox (1991)
estimated that 31.5% of adolescents in the US have one or more chronic conditions.
However, the reported prevalence rates of chronic illness amongst children vary from 10%
(Pless & Nolan, 1991) to 31% (Newacheck & Taylor, 1992), and this variation may be due
to difficulties in obtaining reliable and consistent data. Despite this, Perrin, Bloom, and
Gortmaker (2007) suggest that the proportion of children with chronic illnesses in the
United States has increased dramatically over recent decades.
In summary, although the research on prevalence of chronic illness within populations
is scarce, approximately one-third of the general community may experience chronic
illness in their lifetime. However, the number of people affected by chronic illness within
our community is significantly greater than the number diagnosed. The way chronic
illnesses impact on the psychological functioning of individuals and their significant others
will now be discussed.
The impact of chronic illness on psychological functioning
Illnesses that are chronic in nature have the ability to place significant stresses and strains
on both individuals afflicted and their families. These stresses and strains may be financial
(e.g., a family becoming a one-income household due to the sufferer’s inability to work),
social (e.g., the carers may become integral in the sufferer’s ability to socialise due to
immobility), or role-related (e.g., an adolescent may have to take on a part-carer role to
assist in the care of a parent who is chronically ill). Stresses such as these understandably
have the potential to have pathological impacts on the entire family unit. These impacts
are demonstrated in studies of adults, adolescents, and children.
In a study by Hwu (1995), 69% of a sample of 177 adult patients who were diagnosed
with a chronic illness reported that the illness significantly impacted upon their
psychological functioning. They described this impact in a number of ways which
included the following: (1) feeling increasingly stressed, (2) feeling increasingly negative
towards themselves and their abilities, and (3) changes in their philosophy towards life,
and the meaning of their role within life.
Similarly, compared with their healthy counterparts, young people with chronic
conditions and their families have been reported to experience more difficulties with
psychological adjustment (Swanston, Williams, & Nunn, 2000), including 35% more
behavioural problems (Newacheck, McManus & Fox, 1991), more emotional problems
(Pless & Stein, 1996), and double the risk for psychiatric disorders (Cadman, Boyle,
Szatmari, & Offord, 1987).
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Clearly, these studies of adults, adolescent and child populations indicate that chronic
illness may be associated with adjustment problems. Working with clients for whom
chronic illness is a factor is thus a complex process. The clinician must plan for both short-
term and long-term impacts that a chronic condition may have not only on the identified
patients’ but also on those around the patient. In the following sections, short and long-
term impacts, and impacts on the family will be considered.
Short-term impact and considerations
In the short term, the chronic illness experience is capable of invoking physical,
psychological, and social changes. The individual with a chronic illness may feel that he or
she is different from others who do not have the illness. This belief may result in a
reduction of everyday activities and interaction with others. This may in turn lead to
feelings of alienation, loneliness and loss, thereby reducing self-esteem (Hwu, 1995).
Additionally, in the early stages of chronic illness the patient can experience psychological
reactions that manifest in similar ways to a grief response (Mattsson, 1972). For example,
some individuals may invest a large proportion of their psychological processes in denial
of the diagnosis. Emotional lability, fear, anxiety about recurrence of the illness and death
are some of the other common psychological effects (Hwu, 1995). Other aspects of the
individuals’ life such as decrease in work and decrease in financial security may also be
significantly impacted. These factors are often associated with, or accompanied by, a
disruption in interpersonal relationships (Hwu, 1995).
Long-term impact and considerations
While the long-term psychological impacts of chronic illness on an individual are not
dissimilar to the short-term impacts, they may present a greater threat to the individual’s
capacity ‘to love and work’ than the physical condition itself (Northam, 1997). Even if the
individual does find a way to manage and cope with their diagnosis and consequent
lifestyle changes, psychological adjustment may be impeded. Thus, those with long-term
chronic illnesses are more likely to be struggling, and may be more likely to come into
contact with mental health services.
Impact of chronic illness on families/caregivers
For the family of the chronically-ill patient, there are many challenges. At the time of
diagnosis, during exacerbations in their loved one’s condition or illness, through changes
in developmental abilities in children, or decreases in physical abilities of adults, family
members face multiple uncertainties.
The sufferer’s adaptation to chronic illness and that of the family are closely
linked (Madden, Hastings, & Hoff, 2002; Shapiro, 1983). Thus, the extent to which the
individual diagnosed with the chronic illness is coping with the diagnosis, and their
psychological adjustment, will impact on the adjustment and coping abilities of their
family members. Patterns of communication, interactional styles, coalitions and alliances
within the family network will all be altered by the presence of a family member with
special health needs (Northam, 1997). Additionally, peoples’ roles may dramatically
change. For example, a person with a minor role in providing for the family may be
required to take on sole responsibility for the financial security, and maintenance of the
home environment.
Psychology, Health & Medicine 585
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At the time of diagnosis, uncertainty around the condition and potential outcomes of
the illness are major stressors for the primary caregivers. These initial stressors may
continue for months. Commonplace psychological reactions to the diagnosis of a chronic
illness in a family member are shock, disbelief, denial and anger. Confusion, despair and
depression may be secondary consequences for the caregivers (Melnyk, Feinstein,
Moldenhouer & Small, 2001). In the longer term, insomnia, more frequent emotional
upsets, worsening of long-standing health problems, development of new health problems,
and increased perceptions of being bothered by nervousness and being overwhelmed by
responsibilities may be experienced (Dewis & Niskala, 1992).
Protective factors
The impact that chronic illness has on an individual may vary dramatically from person to
person. Thus, it is important to remember that chronic illness is not synonymous with
poor psychological adjustment or psychological disorders. It is also important to recognise
that while many responses are healthy ways of adapting to a chronic condition, when they
begin to interfere with daily functioning, they become maladaptive.
Although we cannot accurately predict who may be susceptible to developing
psychological problems as a result of a chronic condition, clinicians can be prepared for
the possibility and be aware of potential factors which increase risk. Literature reporting
the potential effects of chronic conditions has suggested a number of factors that may
influence psychological adjustment to chronic conditions (Bradford, 1997).
First, as mentioned previously, family interaction patterns may change dramatically
when a family member is experiencing chronic illness. Partners, parents, children, and
siblings can experience significant stress in relation to a loved one’s diagnosis of chronic
illness. This stress can be accompanied by a variety of emotions that in turn create their
own set of psychological difficulties that may affect family interactions (Swanston,
Williams & Nunn, 2000).
Second, poor doctor-patient communication can contribute to uncertainty and a sense
of powerlessness, and thereby influence psychological adjustment to chronic conditions.
On the other hand, good communication can empower consumers and carers through the
provision of information, the opportunity to make choices about treatment, and support.
For example, potential complications of the condition and psycho-education as regards to
signs of depression and anxiety (where appropriate) should be explained to the family
before they occur (Swanston, Williams, & Nunn, 2000).
A third factor that may negatively influence psychological adjustment to a chronic
illness is the ward and health care environment. To avoid negative impacts, it should
provide the client and their families with a warm, caring environment where the
procedures and treatments are explained to the client prior to them receiving the
treatment. When children require surgery for their conditions, a parent should be present
when anaesthesia is induced, and at times the parent should be allowed to stay in the same
room as the child if anxiety needs to be allayed in either party.
One approach to ensuring that high quality health care is delivered to children with
special health care needs, such as those with chronic illnesses, is evident in the US, where
policy makers and pediatricians have over recent decades moved toward a model of care
called the medical home (American Academy of Pediatrics Committee on Children with
Disabilities, 2005). Rather than representing a physical location from which services are
delivered, the medical home concept refers to services that are family centered and
community based, geographically and financially accessible and available, and that offer
586 M. Dobbie and D. Mellor
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continuity in comprehensive and coordinated care that is culturally effective (see Sadof &
Nazarian, 2007; Sia, Tonniges, Osterhus, & Taba, 2004).
Personal beliefs about health make up a fourth factor that may impact on the
psychological adjustment of individuals to chronic conditions in several ways. If someone
believes that they have some level of control over their health, psychological adjustment
may be positively influenced. On the other hand, wishful thinking is not particularly
helpful in the management of chronic illnesses. In such cases cognitive restructuring to
enable the perception of some control is helpful (Bendavid-Streiner, 2001).
Beliefs held by family members are also important, as they may influence the
psychological adjustment of the individual afflicted. Mothers who themselves are not
coping, have an increased propensity to perceive their children not to be coping well with
chronic conditions, even when this may not be the case. Subsequently, these mothers may
inadvertently create an environment in which the ‘‘sick-role’’ is promoted for the child
(Madden, Hastings, & Hoff, 2002).
Other resilience factors
Given that not all individuals with similar conditions are impacted in the same way,
researchers have suggested many other resilience factors that may contribute to a more
positive psychological adjustment to a chronic medical condition. Some of these include
optimism, self-esteem, locus of control, social support, and understanding of the illness
(LeBovidge, Lavigne, Donenberg, & Miller, 2003; Swanston, Williams, & Nunn, 2000;
Symister & Friend, 2003). These resilience factors all tie into the larger social environment
in which the client resides.
It is beyond the scope of this study to develop these ideas further. However, it is
important for psychologists and other allied health professionals to recognise that these
variables do impact on psychological well-being and adjustment, and to consider them
when working with individuals or families for whom chronic illness may be a factor.
Issues for psychological practice
If we accept what the literature suggests about the prevalence and impacts of chronic illnesses
on the psychological adjustment of children, adolescent, and adults, it is imperative that
relevant training and education be provided to allied health professionals, especially
psychologists. While in the training of psychologists the role of biological factors is given
some prominence, the literature does not reflect the importance of this domain by providing
guidelines and appropriate practice parameters. Rather, it appears that much of the relevant
knowledge comes from clinical experience, advice gained and extrapolated through multi-
disciplinary teams (i.e. medical officers and psychiatrists), and studies of specific disorders.
A client can reveal a chronic medical condition at any stage during therapist-client
interaction. If the medical condition is known to have the potential to elucidate significant
behavioural or psychological manifestations, the medical condition should be given
serious consideration in the subsequent or ongoing diagnosis, treatment, and planning in
relation to the clients’ care. Prevention strategies to address future declines in
psychological adjustment (relapses) of chronically ill clients should incorporate factors
such as psychosocial, familial, environmental, and psychological domains that may
influence level of adjustment and ultimately recovery of the client. Table 1 provides a
synopsis of medical conditions, many chronic in nature, that should trigger the
psychologist’s interest when assessing, diagnosing, and developing intervention plans for
Psychology, Health & Medicine 587
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clients with psychological problems. The table is based on information obtained from
Herson (2002) and Kaplan and Sadock (1998).
In relation to treatment, cognitive behavioural therapies have proven efficacious in
treating many disorders (e.g., depression and anxiety) that are secondary to chronic illness
(Eklund & MacDonald, 1991). Short-term, efficacious, cost-effective treatments are in fact,
the hallmarks of cognitive behavioural therapy. However, the nature of chronic illness can
make it difficult for short-term, low-cost treatment to be delivered to afflicted clients. It may
be necessary when working with an individual with a chronic illness to re-frame and re-think
the way psychological interventions are traditionally delivered. Ongoing assessment and
monitoring of current functioning is advisable with these clients, and constant adjustments in
therapy may need to be made, dependent on the client’s current level of functioning.
Clinical reports (Eklund & McDonald, 1991) suggest that semi-structured support
groups may be a particularly effective medium for providing understanding for both the
chronically ill and their families or primary caregivers. In these groups, usually made up of
either the clients or the caregivers, troubling issues can be raised and explored.
Normalisation of the experience of managing someone with, or coping with chronic
illness can and does occur.
Finally, as argued above, although the ‘identified patient’ is the person diagnosed with
the chronic illness, the impact of the illness crosses significant boundaries to that of the
family. Because of this, a case management plan may need constant review in order to
keep up with the progression and challenges that the chronic illness may present.
Summary
Chronic illness is a pervasive, often distressing condition that may cause significant
psychological changes that have the potential to impact on psychological adjustment. This
Table 1. Psychological symptoms and disorders that have been linked to chronic medical
conditions.
Associated psychological
symptoms Medical condition
Panic symptoms Hyperthyroidism; heart disease; diabetes; adrenal tumor;
inner-ear problems; stroke; hypoglycemia; mitral valve
prolapse; pregnancy.
Phobias Increased heart rate; excessive perspiration; muscle tension;
shaky voice; increased psycho-motor activity; central
nervous system tumors, cerebrovascular disease; deficiencies
in electrolytes, glucose, calcium, abnormal liver functioning;
abnormal thyroid functioning.
Post-traumatic stress disorder Chronic pain and headaches; neurological damage (stemming
from falls, car accidents, head trauma); increases in cortisol;
fatigue.
Personality disorders Multiple sclerosis; acquired brain injury; gastrointestinal
complaints; Klinefelder’s syndrome.
Alcohol abuse Elevated gamma-glutamyl transpeptidase (GGT, as part of liver
function testing); increased mean corpuscular volume (PCV, as
part of full blood examination)
Obsessive-Compulsive disorder Streptoccocal infection; auto-immune disorders
Conduct disorder Decreased serotonin levels; decreased levels of epinephrine;
elevated testosterone levels.
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suggests that in their work psychologists need to be cognisant of the importance of
biological conditions, and how these conditions may affect the presentation of their clients.
They need to be aware of the pertinent issues related to chronic illnesses, such as what is
relevant to their assessment of the clients’ needs and diagnosis, and what resources and
intervention techniques may be appropriate for treatment and relapse prevention.
With the prevalence of chronic illnesses in the community being so high, it is surprising
that within the psychological literature, there are very few accounts or guidelines for
appropriate, thorough interventions that integrate assessment, diagnosis, treatment, and
contingency planning for issues related to the management of members of the population
who are afflicted with chronic illnesses. As chronic illness and its deleterious affects are not
usually a focus in many formal educational programs, knowledge in this area is often
spread through the profession by clinical experience, word-of-mouth, passed down from
supervisors, or received by contact with other allied health professionals from different
disciplines. More focus on chronic illness and its impacts in professional training is
recommended.
References
American Academy of Pediatrics Committee on Children with Disabilities (2005). Care coordination
in the medical home: Integrating health and related systems of care for children with special
health care needs. Pediatrics, 116, 1238–1244.
Bendavid-Streiner, Z. (2001). The relationship between coping strategies and psychological
adjustment among siblings of chronically ill children. Dissertation Abstracts International
Section B: The Sciences and Engineering, 62, 2046.
Bradford, R. (1997). Children, families and chronic disease: Psychological models and methods of care.
London: Routledge.
Cadman, D., Boyle, N., Szatmari, P., & Offord, D. (1987). Chronic illness, disability, and mental and
social well-being: Findings of the Ontario Child Health study. Pediatrics, 79, 705–712.
Dewis, M., & Niskala, H. (1992). Nurturing a valuable resource: Family caregivers in multiple
sclerosis. Axon, 13, 87–91.
Dick, B., Spencer, I., Watermeyer, G., Bourne, D., Wolff, E., & Moyle, G. (1978). Chronic illness of
non-institutionalised persons: Part one. Prevalence and epidemiology. South African Medical
Journal, 53, 892–904.
Eklund, V., & MacDonald, M.L. (1991). Descriptions of persons with multiple sclerosis, with an
emphasis on what is needed from psychologists. Abnormal Psychology: Research and Practice,
22, 277–284.
Herson, M. (2002). Clinical behavior therapy: Adults and children. New York: Wiley.
Hwu, Y. (1995). The impact of chronic illness on patients. Rehabilitation Nursing, 20, 221–225.
Kaplan, I., & Sadock, B. (1998). Kaplan and Sadock’s synopsis of psychiatry: Behavioural science’s
clinical psychiatry. Baltimore: Williams & Watkins.
Knotterus, J., Metsemakers, J., Hoppener, P., & Limonard, C. (1992). Chronic illness in the
community and the concept of ‘social prevalence’. Family Practice, 9, 15–21.
LeBovidge, J., Lavigne, J., Donenberg, G., & Miller, M. (2003). Psychological adjustment of
children and adolescents with chronic arthritis: A meta-analytic review. Journal of Pediatric
Psychology, 28, 29–39.
Madden, S., Hastings, R., & Hoff, W. (2002). Psychological adjustment of children with end stage
renal disease: The impact of maternal stress and coping. Child: Care, Health and Development,
28, 323–330.
Mattsson, A. (1972). Long term physical illness in childhood: A challenge to psychosocial
adaptation. Pediatrics, 50, 801–811.
Melnyk, B.M., Feinstein, N.F., Moldenhouer, Z., & Small, L. (2001). Coping in parents of children
who are chronically ill: strategies for assessment and intervention. Pediatric Nursing, 27, 548–
558.
Newacheck, P., McManus, M., & Fox, H. (1991). Prevalence and impact of chronic illness among
adolescents. American Journal of Diseases of Children, 145, 1367–1373.
Psychology, Health & Medicine 589
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
4:
49
 1
3 
Oc
to
be
r 
20
09
Newacheck, P., & Taylor, W. (1992). Childhood chronic illness: prevalence, severity, and impact.
American Journal of Public Health, 82, 364–371.
Northam, E. (1997). Psychosocial impact of chronic illness on children. Journal of Paediatric Child
Health, 33, 369–372.
Perrin, J.M., Bloom, S.R., & Gortmaker, S.L. (2007). The increase of childhood chronic conditions
in the United States. Journal of the American Medical Association, 297, 2755–2759.
Pless, I., & Nolan, T. (1991). Revision, replication and neglect: research on maladjustment in chronic
illness. Journal of Child Psychology and Psychiatry, 32, 347–365.
Pless, I., & Stein, R. (1996). Intervention research: Lessons from research on children with chronic
diseases. In R. Haggerty, L. Sherrod, N. Garmezy & M. Rutter (Eds.), Stress, risk and resilience
in children and adolescents: Process, mechanisms and intervention. Cambridge: Cambridge
University Press.
Pollock, S. (1996). Human responses – The chronic illness: Physiologic and psychosocial adaptation.
Nursing Research, 35, 90–95.
Sadof, M.D., & Nazarian, B.L. (2007). Caring for children who have special health-care needs: A
practical guide for the primary care practitioner. Pediatrics in Review, 28, e36–e42.
Saiprasad, G., & Varma, R. (1991). Study of prevalence of chronic illness in a semiurban community
in Pune Cantonment by household interview method. Indian Journal of Public Health, 35, 5–11.
Sia, C., Tonniges, T.F., Osterhus, E., & Taba, S. (2004). History of the medical home concept.
Pediatrics, 113(Suppl), 1473–1478.
Shapiro, J. (1983). Family reactions and coping strategies in response to the physically ill or
handicapped child: A review. Social Science and Medicine, 17, 913–931.
Swanston, H., Williams, K., & Nunn, K. (2000). The psychological adjustment of children with
chronic conditions. In R. Kosky, A. O’Hanlon, G. Martin & C. Davis (Eds.), Clinical approaches
to early intervention in child and adolescent mental health (Vol. 5). Adelaide: Australian Early
Intervention Network for Mental Health in Young People.
Symister, P., & Friend, R. (2003). The influence of social support and problematic support on
optimism and depression in chronic illness: A prospective study evaluating self-esteem as a
mediator. Health Psychology, 22, 123–129.
590 M. Dobbie and D. Mellor
D
o
w
n
lo
ad
ed
 B
y:
 [
De
ak
in
 U
ni
ve
rs
it
y]
 A
t:
 0
4:
49
 1
3 
Oc
to
be
r 
20
09
